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DEPARTMiNTmm)gﬁl:J' 8 1941 MISSOURI STATE BCARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

BurEAsU ofF THE CENSUS

Registration District No._.__...z._?_f_..

Primary Registration Diatrict N Trererreens

s 10957
i 55

/oo:-— Rt

1. PLACE OF DEATH:
(@) Coumty_ RGN A0N
Kangag City

(b) City or town, o
(11 onteide ¢ty ot town Limits, writs “RURAL" and name of townabip)
(c) Name of hoapital or institution:

Corner 47th Streel & Prospeckt
(If not in boapital or [nstitotlon, write streat number or location) 9

(d) Length of stay: In hospital or institution. ==
; (Specify"whether
In this community. 20 ¥ears

2. USUAL RESIDENCE OF DECEASED:

Jaclkson

(o) StateMlogound (5) County

“s”

&

(9 Chyorewown. KBNnagas Citv
(If outalds city or town Hmita, writs “RURAL™)

4626 Chesgtnut Avaoa.

(kt rural, give locntion)

{d) Street No,

O

yoars, monthe of days) (&) If forelgn born, how long in U. §. A.2. e ey €ATS,
Hesli MEDICAL CERTIFICATION
3. (s) PRINT  wr 3]
e _Mrs.. Fama Clogatlarey
FOLLNAM . 20, DATE OF DEATH: Month JANUEDT. _aay. 4 _th
3. (b) If veteran, 3. {¢) Social Security gear. 1941 hott mtnate T M.
name war. None No.Naone
21, 1 hereby certify tha I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19
4. Sex...E.@..]l‘l_a.:J-_p__ race...}mi..nﬁ... diwn*f" marnri ed 19_.__;
6. (b)) Name of fusband or wil'L._.._Ml"_......._ 6. (¢) Age of husband or wife if Duration

WRITE PL.A;INL_Y-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Hugh J, Clarey ali years
7. Birth date of d & Sentember.1] 1881
(Moath) {Day) (Yeas}
8. AGE: Years Months Days If tess than one day
59 B 23 hr, min
5. Bithplace MADI0ton Kansas [/
= {City; tawn; o 6oanty) (St oF tarelgh SOUALT)

Usual ou:upaﬂon...ﬂQllS.ﬁMﬂ;!"?‘f LI 3

. Indusatry or business.

13. Birthplace

Unk-novm?

| 18, Je), Signatare of fw;ﬂ.d&m

-

133, Slgnatnre

PHYSIGAN

Major findings L
oy o 3iem s L
no Df ’ﬁ-@y‘{“’ Underline
I} - 1 thhejgd :g
. ! o b
Y) Lo d should be
a sta-

noiatyrurz |nﬂﬂ.‘l.19ﬂ vy 1qhnu gutid jtistically.

(c) Accident, suldde, or ho
(%) Date of

} .
{¢) Where did Injury occur! L T - (cmm
(@} DId injury occur In or about home, on flnn. In indusiral

totnonad b

Ry 1

Creek B
o o 170 20 5& ’%;;—,,.,

( Reglstrar's lgnatare}

: ‘ou ai rhod. ﬂ'{"d .

Address

(Licensed Embalmer’s Statement on Reverse Side)
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_.7 X707, . SFATEMENT BY LICENSED EMBALMER

- - .

I hereby oertll'y that the body whose name-is recorded on the reverse side of this certificate was embalmed by me, or by..___ _

I\

o , T IE : Registered Apprentice No.
’ workmg under my personal supervision. o
W ' . ) ;
. - — Sig’ned ............................
S ] ‘.' - em - . ) -
i “..‘ S A - e T . o - Licensed Embaimer No ‘7(75/

B . POAddressW%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply wi
the above constitutes grounds for revocation of hcense ) .

If this body is not em.balmed, fact should be so stated above. )




